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Veh No: é Bgz(‘JBT Yr Regn: M\i .

Type: M.Car | M.Cycle/ Bus Lorry | Taxi | Prime WMover /

oD/ “RIWws | TP RES / OD RES [EVA [ INV MV

Truck /Traileror .
To In=5iet Vehicle No: Make: T"]Jfa th{m, - 6. _3_9 % ),'
at Weoitshop mis Colour ] f/r(S‘ AIC:  Insured /Std J NI | NA
m, SpReating Q% 120 - T/Radio: insured | Std { NI T NA
Insurest: Eng/No:
Policy . CiNo: TTERTAP Ko ) S|

Clainz SN,

Gen. Con Fair/ Poor [ Burnt

Sum E nsured: Excess:

-

Steering: 1}1@! Jammed [ Leaked | Burnt or

(Client's Record) Brake: Ingfder [ Jammed / Leaked / Burnt or

Make of Veh: Modi : S/Rim [ STD ARim or )
== Tyre Size: F [af 5 RIS C
+{policy Condtion) R: | 5018 -
Remark The veh had connnenced its N/S | OS | | BS/DUN/EXNOVAIGY | FS/LIZA | MICOHTSU [ PIRISUMI/
fepair at the ’firne of inspection. TOYO | YOKO or . T‘/“ \\Q)\

Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Bal. mm
GlA / PR Seen: Consistent? : Yes or No L/3al. QO - L/Bal. Q mm
Est Repais days  Res: Yes or No D.OA. pol. (9 m 3
Lum Sur: % 3 Val.: Yes or No “Survey held at % S YH Sy N

CA | REV | REP. [ 24HRS

Vehicle: 1N/ QUT

Date: Person Contacted;

Des. of Damages : Frt | Rear | OIS | N/S [ UIC [ Rooftep or
(‘
r‘ ondl 0OfC.

The U/C | Chassis frame [ Body St;ructure affected due 1o collision.

_Date /Time | _ Acfion /Instruction
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Dae/Time, File Pass to? E Preli. Repert Days Of Repair:
1) - 5: Final Report Resurvey No. of Trip: Survey Fee:
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